
MOTHER:
 1.)  Last Name/First Name  2.)  Last Name/First Name/Maiden Name
 3.)  Address / City / Zip
 4.)  Home Phone # (               )  5.)  Father's Work # (               )  6.)  Mother's Work # (               )
 7.)  Email Address (only used by office for notification)
 8.)  EMERGENCY CONTACT INFORMATION:  NAME/PHONE

10.)  Please check one of the following: _____Child/children reside(s) with both parents
_____Child/children reside(s) with father

Gender Grade Date of 
Birth

Roman
Catholic?

13.)  Child's First & Last Name

12.)  Please check the class day you prefer: __________WEDNESDAY  5:00-6:30 pm (Grades: 1-6)                 _________THURSDAY  6:00-7:30 pm  (Grades: 1-6)
                                                                                                      NO KINDERGARTEN CLASSES EITHER DAY
                  
       7TH. & 8TH GRADE CLASSES ON SUNDAY:  9:45 a.m.- 12:00 Noon  (Mass included).  (Schedule to be distributed @ Parent Orientation, Sept. 18th - 12:15 p.m.)                                                    

St. Elizabeth Ann Seton Religious Education REGISTRATION  2011-2012

      REGISTRATION FORM DUE:  SEPTEMBER 12, 2011   PLEASE PRINT CLEARLY AND COMPLETE BOTH SIDES
2011 - 2012 R.E. CALENDAR AND FAMILY HANDBOOK ARE POSTED ON WEBSITE: www.rc.net/det/seas.    

 9.)  _____***New Parishioner and registering for the first time.                                                                                     

FATHER:

_____Child/children reside(s) with mother
_____Other: Please explain__________________________________

11.)  Registering (ages 3-4) CATECHESIS OF THE GOOD SHEPHERD ON SUNDAYS:   _____9:00 a.m. -10:00 a.m. Session  _____11:00 a.m.-12:00 Session 

Sacraments Rec'd:
Baptism, Reconciliation,

List parish of Baptism
(Parish name, City & Year)
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Birth Catholic?

14.)  Please indicate any learning/physical needs:

Fee:  Good Shepherd Material - $85/child________ (3  & 4 yr. olds)
Fee: First Eucharist Retreat/Materials - $ 50/child ________
Fee:  7th Gr. Confirmation Retreat/Materials - $ 30/child _______
Fee:  8th Gr. Confirmation Retreat/Materials - $ 75/child ________

Office Use Only
Please contact the Parish regarding Financial Assistance. 

Date Rec'd_____________Amt Paid_____________   Check#____________   Balance__________Date Rec'd__________Amt Paid__________Check#__________Balance__________

Parish Family Tuition: $ 100/child_______($ 125/child after September 12, 2011)

Out-of-Parish Tuition:  $ 450/child_________($ 475/child after September 12, 2011)

TUITION & FEES DUE AT REGISTRATION  ---  Please include all sacramental fees with Registration.

NOTE:  Please notify Religious Ed. Office of your child's absence no later  
            than one hour prior to scheduled class.  1-248-879-1314

15.) If child was NOT BAPTIZED  AT ST. ELIZABETH ANN SETON CHURCH, a copy of their BAPTISMAL CERTIFICATE MUST be included with form.

Baptism, Reconciliation,
           Eucharist

(Parish name, City & Year)

Total amount enclosed ________
Make check payable to ST. ELIZABETH ANN SETON PARISH

Page 1 of 2 9/14/2011



16.)  Please initial all that apply:
a) I understand that my family is expected to actively participate in the Mass each weekend.
b) I understand I am to lead my children in Christian service experiences and submit this annual service on a "Family Called to Serve Form".  (Grades: 1-8)
c) I will get required "Family Called to Serve Form" off of Web site: www.rc.net/det/seas and return completed form to the R.E. Office.
d) I give permission to take pictures of my child during Religious Education activities.
e) I allow my child to receive first aid treatment and I will be contacted when this has been administered.
f) I allow my child medical treatment, but I am not willing for him/her to receive extradordinary care without my expressed permission.
g) I understand that I need to contact the Religious Education Office for ANY INFORMATION CHANGES on this Registration form.
h)
i)
j) I understand that TWO OR MORE UNEXCUSED ABSENCES, determined by the PCL, will cause an incomplete year to be recorded.

Child's Name:
1)
2)

Grade & Day - 
  (W or Th)

I give my permission for my child/children to participate in the Circle of Grace/Safe Environment Program.
I UNDERSTAND THAT MY CHILD MAY NOT EXCEED TWO EXCUSED ABSENCES  (see handbook).

18.)  PERMISSION PICK-UP                            PLEASE PRINT CLEARLY AS THIS LIST WILL BE COPIED                                               
FAMILY NAME:                                      Name(s) of Adult(s) Picking Up:

Please Indicate:
Relative/Neighbor/Catechist/Aide Phone (cell preferred):

St. Elizabeth Ann Seton Religious Education REGISTRATION  2011-2012
      REGISTRATION FORM DUE:  SEPTEMBER 12, 2011  PLEASE PRINT CLEARLY AND COMPLETE BOTH SIDES
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2)
3)
4)
19.) Parent Signature:                                                                                                               Date:

To complete registration, please include all requirements that apply to your child/children:
REGISTRATION FORM,  TUITION, MATERIALS FEES and copy of BAPTISIMAL CERTIFICATE (if applicable).
RETURN ALL BY SEPTEMBER 12, 2011.  Registation will not be complete until the Religious Ed. Office receives ALL documents.

Parish Catechetical Leader-PCL -- Barbara Yugovich     St, Elizabeth Ann Seton Religious Education Office:  218-879-1314             
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